STATE OF CALIFORNIA——HEALTH AND WELFARE AGENCY

o e —
DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

November 16, 1981

ALL=-COUNTY [INFORMATION NOTICE I- 144-81

TO:  ALL COUNTY WELFARE DIRECTORS

SUBJECT: REDUCTION OF TITLE XX REPORTING REQUIREMENTS EFFECTIVE OCTOBER 1, 1981,
DUE TO IMPLEMENTATION OF THE TITLE XX BLOCK GRANT.

DEPARTMENT OF SOCIAL SERVICES MANUAL OF POLICIES AND PROCEDURES,
SECTION 26-514.

REFERENCE:

Block grant funding of the Title XX Social Services Program became effective
with the 1981-82 Federal Fiscal Year.

With the implementation of block grant funding, the Title XX Social Services
Reporting Requirement was significantly reduced.

Effective October 1, 1981 (beginning with the October-December report quarter),
DSS is implementing a temporary reporting system to collect minimum data until
a comprehensive evaluation of data needs is completed.

In this temporary system, the SOC 242 has been modified to require only the
Title page and Form 2A,

Form 2A has been modified to require the following:
1. Report only the mandated services listed below:
Protective Services to Children (including 24-Hour Emergency Response)
Protective Services for Adults
OQut-of-Home Care Services for Children
Qut-of-Home Care for Adults
In-Home Supportive Services
Refer to attachment.

2. Report in each column on 1ine 10, the total count for all the types of
optional services provided for each category.
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3. Report the Information and Referral Services count (formerly reported on
Form 3A) on line 23. Only one count in the "total" column is required.

S0C 242 Forms 1, 2B, 3A, 3B, 5, and 7 and the Edit Guide are discontinued.
Thus, the revised SOC 242 quarterly report will consist of: (1) the Title
Page; and (2) Form 2A showing the mandated services provided, one 1ine for
all optional services, and one line to report the I&R count.

It is anticipated that a revised Social Services Reporting System will be
developed by July 1, 1982, to replace this temporary reporting system.

If thére are any questions relating to the temporary reporting instructions,
please contact Kip Steely at (916) 323-2330.

Sincerely,
f A

E.
Deputy Director

Administration Division

Attachments
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_STATE OF CALIFOONIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814
{916) 445-2174

November 13, 1981

ALL-COUNTY INFORMATION NOTICE I-~143-8]

. TO: ALL~COUNTY WELFARE DIRECTORS

SUBJECT: TITLE XX BLOCK GRANT SURVEY

REFERENCE: ACIN I-133-81, 10G/16/81; ACL 81-107, 10/2G/8t

The purpose of this notice is to provide you with a summary of social services—
related legislative activity to date, and to request your assistance in
providing the Department with an assessment of the local=-level impact of the
Social Services Block Grant Program.

imactment of the Federal Omnibus Reconciliation Act of 1981 (?.L. 97-35) on
August 13, 1981 resulted in the provision of Title XX Social Services funding
under a block grant concept which required states to pass enabling legislation
to accept and administer grants. On October 2, 1981 AB 2185 (Vasconcellos)
was adopted and provided for state assumption of administrative respeonsibility
for the Social Services and Low-Income Home Energy Assistance block grants for
State Fiscal Year 1981-82.

The provisions of AB 2185 do not become effective until January 1, 1982;
however, the funding reductions of the Social Services Block Grant became a
reality on October 1, 198l. Therefore, the Department of Social Services
advanced a number of proposals that were designed to minimize the impact of
the funding reductions in the social services area.

Initially, the Department’s efforts were focused on implementing the changes
required by the block grant through the legislative process by proposing
amendments to AB 799 (Lockyer). However, as you may be aware, this piece of
legislation was not enrolled prior to the Legislature’s adjournment.

Accordingly, faced with the prospect of the rapid exhaustion of remaining
social services funds, the Department had no alternative other than immediate
administrative action to: 1) implement emergency regulations designed to
establish service program priorities; and 2) develop and release social
services allocations which reflected the realities of reduced federal funding.
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The recent recall of the Legislature for special session to resolve pressing
matters related to public assistance and services underscores the need for updated
program impact information in the area of social services. Therefore, the
Department must be prepared to provide an accurate analysis of what the effects

of these services-related policy changes have been on the actual delivery of
social services at the local level. This information will be essential in the
determination of state resource allocations for social services now and in the
future. Therefore, I am requesting your help in providing a critical review of
the effects of the Block Grant Program in your county by completing and returning
the attached survey form by December 4, 1981.

I feel that it is imperative that your county participate in this survey so that
our report to the Legislature is a complete and accurate portrayal of the impact

at the local level.
Please return your survey form no later than December 4, 1981 to:

State of California

Department of Social Services

Social Services Planning Branch, M/S 5-135
744 P Street _

Sacramento, CA 95814

Questions related to the survey form may be directed to William Anderson at
(916} 445-2174.

Sincerely,

LA

. TAMES H. GOMEZ
~ Deputy Director

Attachment

cc:  CWDA




The purposze of this survey ig to obtaln simtance in providing the
lLegislature with an assessment of the impact ¢f the Social Services Block
Grant Program, This information will be essential in the determinstion

of state resource zllocations for socizl services now and in the immedigte
future. The survey is an attempt to measure the results of the reduction
in funding, All-County Letter {(ACL} B1-107, and the recent changes in
Title XX socizl services which reduced mandated programs from ten to BLH
A11-County Informetion Notice {ACIN) 1-1%3-81.

k3

The survey is organized inte three sections:

Section i: ram Specific Related to the Six Mandated
Questions in this Section are degipgned to
measure the prograw impact of reduced funding
on mtaffing, caseload snd service activities.

Section II: ogram Specific Related to the Four Regealed

i 1 {X Pro gramﬁ,

stions in this Sestion are desipned to

determine the number of clients affected by

elimination of the programs and the sveilaw
piiity of alternative resources.

féﬂ y.-"} ‘U

Section Iil: Optional Programs.
Questions in this Section sre designed %o
seasure the program impact of reduced funding
on staffing and caszload. This Bection also
asks 1f optional programs or their service
antivities are to be reducsd or eliminated.

Section IV: General Title XX Questions.
Questions in this Section sre designed to
measure the program impact of reduced fund-
ing and program changes on staffing patierne,
sontracting for =merviees and claiming. This
Jection alwc provides an opportunity to
present other methods you have used, or plan
to use, to address reduced fumding and pro-
gram changes.

mlete information in each of these areas
yaiz of the cnanges in the delivery of social

It is important that we receive £of
to prepare ap accurate anal
services at the local level.

Plesse compiete and return the survey by December 4, 1681 to:

Zoei
?%k P Strest, H@S Bw b
Sacramento, Ch 95814

Questions concerning this survey may he divected to William B. Anderson at

(G16) hhs-z17b,




Protective Services for Children

e’}

Se

Svaffing
How many full time eguivelent socizl workers wers
included in vour budgst for [981-827

sliminzted as a

Wow many of those positions will be e
35~817

result of ACL 81-107 and ACIN 1-1]

Has any staff from this program been redivected?
If yes, indicate where,

bt
3

Caseload

What was the sverage social worker crseload prigr to
receipt of ACL R1-107 and ACIN 1-133-817

What is the current oF projected sversge soclal
worker caselcad?

Service Activities

Were any specific services andfor secinl worker activities

eliminared z8 a result of ACL B1-107 and ACIN 1-133-817 Yes  Ho
1f vea, List activities.
2., Were env specific services and/or activities veduced or
i as & result of ACL 81107 sud ACIN 1-133-817 Yes Mo
ties.

Person comgp

| Phone i Date

)
]
las
pe
o

il
o
o}
5]
3




j Galif-Tnia County i -
‘ REDUCED SOCIAL }
3 a'annﬂgmws FOR Date i
! !
; b
|
Ot -af-YHome Care Services for Children
A . i“
i, many full time eguivalent social workers weve
uded in vour budget for 1981827 »
.2, Giow meny of those positions will be eliminated as @&
j vesult of ACL Bl=107 and ACIN L1-133-817 .
. 1. Has eny staff{ from this program been redi rected? Yes Yo
o I - R

: 1f yes  indirate where.

B. Caselosd

1. What was the average sccial worker cseg geload prior to
raceipt of ACL 81-1C7 and ACIN 1-133-817

2. Whai ig the current or projected aversge social
worker caseload!?

©f. Service Activities

1. Were any spwcific services sndfer soclsl worker activities
fidnared a8 2 result of ACL Bl-107 and ACIN 1~ 133~817 Yeu No

ves,

e

ities,

apecific services and/or activities reduced or
8 result of ACL B1-107 and ACIN 1-133-817 Yes No
Lo ¢

;- - -

s e e - —_— : ] )
| Feraon comp | Phone ¢ Date

| i !

| : g

H 3

| i ' |



County

[ Ao——

In=-Home Supportive Services

full tlme equivalant
in your budget for i9

1. How man

occial workers wers
include 1 ?

ki
ed

2. tow many of those posicvions will b

¢ eliminated ag a
result of ACL Bl«i07 and ACIN 1-133-817

3. Hap any staff from this program been redirecred?
If ves, indicate where,

Yo

it

B. Caseiosd

1, What wes the aversgze social worlker caselosd prior to
receipt of ACL 81-107 and ACIN 1-133-8L7

he current or projected sverage social

C. Service Activities

1, Were any specific zevvices andfor socisl worker activities

eliminated 88 a result of ACL B1-107 and ACIN 1-133-817 _ Yes Ho
If yes, list activities,

2. Were sny specific services and/or activities reduced or
modified as & vesult of ACL 81~107 and ACIN 1-133-817 Yeas Her
If ves, list activities,

Person completing form ' Phone Date
’ |

I




?Coumtv
H
13

: SOCTAL )
! DTATIONS FOR Date
; I
; infermacion and Referral
[ A, Sraffing
i
i i, How many full time sguivalent socizl workers diéd you
; budgetr for imitially in 1981827
2
: 2. How many of those pasita@ns were eliminated as a
| ragulc of 405 #81-107 and ACIM 1-133-817
; U
3, Hes sny sieff from this program been redivected? _ Yes __ Ho
i If yes, indicate vhere,
i
i )
§ incidence Count

1. &imce the receipt of ACL 81-107 and ACIN 1-133-8i,
has the T & R incidence count:
a, Incveased? ___Yes _ No
1€ ves, by what percentage?
a b, Decreasad! __Yes __ HNo
i 1f ves, by what percentage?
!
{
§ ¢, Remained the same? __Yeg __ Re
L Seyvice Activircies
: 1. WHere snv service sctivities eliminsted ce a result
; of ACL 81107 and ACIN I-133-817 __ Yes __ Ho
¥E yes, list seiivities, ’
:
1
i
b
' 7. = rﬁduaad 86 & Tegult
! -123-8 __Yes __ Ko
j
i
;
{
i
: ) ' ’E
‘ T  Fhone [Date

vt




County

| Date
Family Planning
A, Himifing
1, How many full time equivelent soccial workers ware
included in your budget For 1981-827

. 2. How many of those positions will be eliminzted as a
§ rerult of ACL 81-~107 and ACIN 1-133-817 i
|
| 3. Has sny staff from this program been redirected? __ Yes Mo
i If ves, indicate where,
i
|
i
;
!
t
1
{ B. Caselead
i ; \
| 1. Uhar was the total caseioad prier to receipt of
i = . " e e
] ACL Bl-107 and ACIHN 1+133-817
!
| 2. Were anmy clients referred to another CWD program
; as & result of ACL 81-107 and ACIN 1-133-817 _ Yes Ho
| 1f wes, itndicate number and program.
i
L
|
i
i
1 — T
j
r
£

A, How many ciients were referred to community resources? )
i
|
;
|
!
% Parson Phone Date




County P

i
Date g
Health Reiasted Services
&, Staffing
1, How many full time equivalent sccisal workers were
included in your budget for 1981-8Z7 o
2. How many of those positicons will be eliminated as =
result of ACL 81~107 and ACIN 1-133-817 — _
3, Hag any staff from this program been rvedirected? _ Yes  Ho
If yes, indicate whers.

B, Caseload

1. What wae the total caseioad prior to receipt of

ACY B1~107 and ACIR 1~133-817 i

2. Wers any cifents referved to ancther CWD program
s a resuit of ACL 91-107 aud ACIN 1-133-817 __ Yes  Ho
if ves, indicate number and program.
3. How many clients were referred o community resources? i
fhone (Date

Pereon completing form

R




Srate of California
IM?AC* OF REDUCED S5OCTIAL
TIONS FOR

County

Date

Out-~of-Home Care Services for Adults

A, Staffing

full time eguivalent socisl workers wers
in vour budget for 1981-827

1, How msny
included

2. How many of those positions will be eliminated as &
result of ACL B1-107 and ACIN 1-133-817

%, Has any gt pff from thie program been redirected? o dews _ No
If ves, indicate where.
B, Caseload
1. What was the sverage social worker caseload prior to
receipt of ACL 81-107 and ACIN 1-133-817
2. What is the current or projected average soclal
worker caseload?
C, Service Activities
1. Were any specific services and/for social worlker activities
Yey e

eliminated a8 & 1e fuit of ACL 81-107 and ACIN 1~133-817
If vea, list activiti

reducsed oY

specific services and/or activizies
ACTN 1-133-817

25 & result of AGL B1~107 and
1ist scrivitiss.

2, Ware any
moatfied

1f wes,

. Yes Ko

Perpon completing form

Date ]




Grate County
IMPACT OF REDL
SERVICE ALLOTATIO Date
RS
Protective Services for Adults
L. Dtuwffing
1, How many iivalent sgcial workers were
included for 1981-827
2. How many of theose positions wiil be eliminated as 2
result of ACL 81-107 and ACIN 1-133-817
%, Hes any staff from this program been redirecred? __ Yes __ HNo
1 yes, indicate where
B, Caselosd
1. Whar waes the avaerape spciel worker cageload pricr to
recelpt of ACL 81~107 anmid ACIN 1-133-817 e .
7. What is the current or preojected average social
worker caseload? )
C. Service Activities
i. i pervices and/or social worker activities
s¢ a result of ACL 81-107 and ACIN 1-133-817 __Yes __ WNe
vivities.
2. Were sny specific sexvices and/ov activities reduced or
modified as a result of ACL B81-107 and ACIN 1-133-817 __ Yes __ HNo
Tf ves, list activities,
et e . : ﬁ
Parson | Phone. E Date
i




County

Seate of Celifornia
TMPACT CF REDUCED SOCILAL
SERVICE ALLOCATIONS POR Date
COURTEES
Emplioyment Related Services
L, Stafiing
I. Fow many full time eguivalent social workers were
{ncleded in your bpuedget for 1981-827 _ _ )
2. How many of those positions will be eliminated as &
result of ACL 81-107 and ACIN 1-133-817 -
3. Has any etaff from this program been vedirected? Yer He
If ves, indicate where.
L. Caseload
1. What was the total caseload prior to receipt of
ACL 81107 snd ACIN 1-133-817 ' N
2. Were any clients referred to enother CWD program
25 & result of ACL 81-107 and ACIN 1-133-817 __Yes ___ No
1f ves, indicate number and program,
%3, How many clients were referred to community resources? L e

Person completing form iPhone

gDate ;




2, How many of those positions wiil be eliminated as s

reguit of ACL Bl-107 and ACIN 1~132-817

bt

rom this program been redirected?
o whers,

Ves No

E. ECamelicad

1. Whet wes the total cassload prier to recaipt of
QT B1-107 and ACIN 1-133-817

..
4

7. Were any clients referred to another CWD program
ag & resuit of ALY B1-107 and ACIN 1-133-817
7§ ves, fndicate number and program,

3, How many clients were referred to community resources?

Phone

3

Date




State of Califownia County
TMPACT OF EEDUCED S0CIAL '

SERVICE ALLOCATIONE FOR Date
COUNTIES

Optional Programs

A. Staffing

1, How many full time sgeivalent social workers did you
budget for initially in 1981827

2. How many of those positions were eliminated as 2
raguic of ACL Bi-107 and ACIN 1-133-817

3. Has any staff been redivected? _ Yes o
1f yes, indicate where.
E. Caseload
1. Whet was the aversge social worker capeload prioy
ro receipt of ACL B1-107 and ACIN 1133817 I
<. Program
1. Since the receipt of ACL 81-107 and ACIN 1-133-81,
have you or do you intend tol
a. Reduce or eliminate the number of optional
programs available? fite]

1. If ves, idenuify by program.

”

7. indicate those that do not have alternative
commpunity resources.




—F =

Pege 2

Indirace how meny recipients wiil lose

gervices Ly pregram,

&,

Whish, if any, will you rerain?

4. PReduce the service activities in the vemaining
optional programs? _ _ Yes No
i. Tf yes, identify on 2 program by program

bagis the raduced activitiez in each.

Tndicate those that do not have alterpative
community resources.

indicate how many recipients will lose
services by program.

Person complabting fgrm {fﬁﬁ”e ?D@ta
: !
! ;
b i
E
i - i




State of California ‘County
IMPACT OF REDUCED SOCIAL .

Nate

SERVICE ALLOGCATIONS FOR
COUNTIES
General
A, Sipce the receipt of ACL B1-107 and ACIN 1-133-8}
have you or do vou intend to:
b, Termingre full time equivalient social service staff? __Yes _ Ho
s, I1f vee, identify number as follows:
Program Delivery
SW T
W 1T .
SW IiI
8W v o
Program Administrecion
{aupervisory, muhagevial,
budget & flzcal sgaff) .
Program Support
{elerical & rolated) B
2. Demote full time eguivalent soclal service syalf? _ Y¥ez  Ho

&, If ves, identify number as follows:

Program Delivery

[ -
e

=ik
bed

W w

[
<

“

Program &dmlﬁistr&ixom
{8uperviscyy, mEnLzer
budger & fiscal =

Program Supnori

{clerical & related)

3. Do wyou plan te reduce full cime zquivalent social service
teff by other than lay-off? {(e.g., veluntary decreass in
working hours, job sharing, ete.}  Yes B

)




o
b

i
obsoleted

Page 2

¢ any social worker staff to eligibility staff? __Yes __ Ho
&, 10 yasn, hﬁW‘nﬂny? o
b, in what
o, Will this ___Yes ___ TFe
d. Will this
social wox __Yes __ No
1. If yes, by what percentage? o
g, Will this verage salary of
remsining itity workers? _ Yee Mo
, by what pevcentage? e
sacial ssrvice expenditures beyond your
an alternative to lay~-offs? __Yes __ Ho
a. 1§ yee, indicate amount, _
Raduce the salaries of Full time equivalent gocial
workey staff instead of lay-offs? __Yes ___ Wo
a, If yéae by whzt percentage’ e
b, EBifective date?
tneyesse contraciing with private providers? _ Yes __ Fo

¢, idencvify pyograms and/cr functioms

B
in DYOgYAmS .

wich:

1.

Asmespment Activity {(fmitial asseasment, six~month reassesswment,
and orther "Unszcheduled assessments’’ = including cravel time,
home visits and documentation }7

Giy-momth resssepsments ounly (again include travel time, home

o) T ——

vigite and document




Pags 3

3 Service Arrvaungement

oF o

4. Other Activities cherged to this line:

rhat address the reductions in mandated programe

C. If you have chosen activities
his guestionnaire, please

apd the funds available that are not covered by €
describe these activities and your reasons for gelecting them,

D, Are there other significant impacts to your county not covered by this
questionnalre? If so, please explain,

Hag the elimination of some service mandates and/or options nad an impact {pospitive

2. :
or negative} on programe that continue Lo be mandzred? If ves, describe sffeccs,

Yarzson completing form Phone '  hate




